FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000090825 Secretary of State
1. Entity Name ‘ 03-24-2003 90224 012 ***150.00
CAR AMERICA FINANCIAL, INC.
Principal Place of Business Mailing Address
2393 BELLEVUE AVE #B- 20 524 WEXDON COURT
DAYTONA BEACH FL LAKE MARY FL 32746
- . IR RN S A
2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number ' Applied For ]
59-3364361 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ $B.75 ‘5"""‘0"3‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T e e e e T T W et ot L —Iomano =a ‘Name — - - . _ . - : + P
JALA“’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
524 WEXDON COURT .
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
AftFnl-mE N?V:;ég :::EE Iﬁlﬂsgsgg 00 9. Election Carnpaign Financing © $5.00 May Bo
e Vay 1, e w. - Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. > OFFICERS ANC DIRECTORS | EER ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
L PT O Delete TILE O Change [ Acdition
NAME JALAL), ROBERT S NAME
STREET ADoRESS | 524 WEXDON COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-2IP
TITLE Vs [ Delete TITLE . (O cChange [ Additicn
Nave FARZANEH, GANJAVI NAME :
STREETADDRESS | 524 WEXDON COURT STREET ADDRESS
CITY-ST-21P {AKE MARY FL 32748 CITY-ST-21P
TIME O pelete L [J Change [ Addition
wme | o ’ NAME
STREET ADDRESS T - T T T T T T T T T B STREET ADDRESS e
CITY-S7-21P CITY-ST-2IP
TITLE [ celeta TITLE O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP !
TITLE [T Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, ar on an attachment with an 55, wigh all gther like empowered.
SIGNATURE: Sﬂiﬁtﬂ//_ REQUIRED 3-20-03% Yo - A4F- Feeq

SIGNATURE ANDWGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



